THE DIVISION OF HEALTH OF MISSOURI

e oD JUN 95 1956 STANDARD CERTIFICATE OF DEATH 1yg =7 22045
BIRTH NO. REG. DIST., NO. _S,E_PR.I-HMY-R[G. DllST. nO. Regirtrar's NUL_“.&BS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived, N {matiwgtion: resideses before

8. COUNTY R B a. STATE . . b, COUNTY . admnbmlon}.
Missouri -- - Stybetis
b. CITY (1t outeide te Umits, write RURAL and g c. LENGTH OF c. CITY
Ry @ on eorwr: il ™ owasbio)| STAY gin &am. place) OR . . Ew Icorpareted town
TowN St{,.Louis TowN  S¢,Louis b G

d. FULL NAME OF (If not in hospiial or iastitution, mire sirset address or location) . STREET (If rars), give loeation) '
HOSPI : ODRESS . {2
INSTITUTION St , John's Hospital / Z / 275 Union Blvd, P ©
3 6“‘5‘?:“&55%'3 a. (First) b. (Middie} . (Last) 4 DA'!I;E (Month)  (Day) (Year)
{Typeor Print} Sidney Overall DEATH June 11 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years|  UNDER | YEAR | O OUNDER w0 was,
WIDOWED, DIVORCED (8pecify] 5 gﬂg Laat birthday) Monlhll Days | Hours | Mig,
M W married [y o~ Jo .. |
10a. USUAL OCCUPATION - N BUSINESS OR IN- . Bi PLACE . . .
:o‘nndurhu mutol-nrkjul}!(:::::ﬁl::ﬁ ork l@ KIND OF BU DUSTRY 1.8 #f'H - (City and State or.Fou:]n Country) *U lzcgm%ﬁr;?lr WHAT
Vice President Herschberg Ins,Co.! St,Louis Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John H, Overall . {Mary Rollins emence (arneau Overall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes, Do, 0 unksowd) | (If yes, give war or dates of servies) 4 3‘ ﬁ & N
no no 6] b- Clemence Garnegau Overall 275 Union Blvd.

18. CAUSE OF DEATH MEDICAL. C| IFICATION tg;ggil;‘anwzm
. Enter only onecousaper | |. DISEASE OR CONDITION W DEATH
Jine for (&), (b, and (@ | PIRECTLY LEADING TO DEATH(5) =
*This does mot mean | ANTECEDENT CAUSES ‘of %‘ M 27
the mode of dying, such | Aorbie conditions, if any, gicing DUE TO (b) | -

a# Beart faflure, asthenda, riae {o the above canse (&) stating
ele. It means the dig. | The underiying cause last,

cate, infury, or complica- DUE TQ ()
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 4 H _’éx
reloted o the disease or condition causing death. 5' da f—-\s‘:
19a, DATE OF OP.FlRom 19b. MAJOR FINDINGS O_F OPERATION 2, AUTOPSY?
-
C g, e A /‘?S’I ves (3o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorubout | 2lc. (CITY, TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE B bome, farm, tactory. streat, office bhlds..e10.)
HOMICIDE i . s
21d. TIME (Moatb) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WORK AT WORK fa)
Cd

.
. 19@, that I last saw the deceased

2. [ hereby cetfify that I atiended ghe deceased from _.‘Bé_, 19&, lo
q}ﬂ on , 1981p., and that deaih occurred at 10415 m., Fom the causes and on the date stated above.

/ ) (Degrm%titlniz z3b, m:;na‘t A U { 74*\ e, nf*j;sr:%

24b, 24e, NA’!E OF CEMETERY OR CREMATORY 24d. LOCATION (Gill town, ¢r county) (Etate)

6-13-1956 /Lalvary Cema’cemr

. St.louis Missouri
IRECTOR' § SIGNATURE ADDRESS
,JM 3840 Lindell Blvd,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL | R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
|

by me, OF By .ot imii it eaaaa s eae PO , Student Embalmer No.......c......

working under my personal supervision..

SR e cvrnessenranmceasaranr o geteaasaaassaan Signed..;T™ e S A AP rrfivnsfirtor st i

Signature of Student Enbalmer
Licensed Embalmer Noas-%

] P. O. Addreu...??g ..... LXt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai{
to comply with the above constitutes grounds for revocation of license). ’ |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
1€ this body is not embalmed, fact should be so stated above,



